THE DIVISION OF HEALTH OF MISSOURI . 410,?0

. Np, 300 i
o ’ TIEDDEC 16 1950  STANDARD CERTIFICATE OF DEATH Sate Fite N,
. _ 5
'BIRTHNO.____________ REG. DIST. MO. _LZL PRIMARY REG. DIST. Wo. ZOO __ Registrar's No 5()"'3
d 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decessed lived. 1f iostitatlon: resideoce befors
a. COUNTY Jackson ) ) a. STATE Mis SOUI'i ) b. COUNTY Jackson ldmhlonl
b. C(I)'I’;Y (If outride corpurste limits, write RURAL and give gml;(ENIfLI: OF c. CITJ (If outelde carporate limits, write RURAL and give un.up;,
)
a town  Kansas City TR0 ‘yre )| Town  Kansas City g
d. FULL NAME OF (1f not in bospltal or lastiatlon, mive strect sddress or location) || . STREET pe 3
o HOSPITAL OR " ADDRESS 6 TSR Ferra ?
0 INSTITUTION S+, Luke's Hospital - 30 Wés “Terrace O 0
B = NaME oF = & (rirs) b. (M1ddie) T (Leat) _ 4 DATE (Montl) (Day) (Yew)
o (mcor pin)  GLADYS c. . WAGNER pearn Nov. 26, 1950
& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (n yean| 7 o | TIAR | 7 woex 0w,
E F 1 Whit WIDOWED, DIVORCED (Bpegify) - tast birthday) llum.hl, Dan- | Houn | M
emale ite Married Aug, 27, 1900 50 |
10a. USUAL OCCUPATION (Gibve kind of work: | 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE ——
% done dusiog moes ol workina L. veee i eired) | DUSTRY | T Guealdmenm J S UNTEN ST WHAT
i At home ) Wisconsin A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. James E. Cance Verna C, Casey Clay S. Wagner '
i || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, Bo, ot gknown) | (IF yes, slve war or dates of service} NO.
3 No - No Mr.Clay C. Wagner,630 W. 60th Terr.K.C.Mo.
i 18. CAUSE OF DEATH DICAL CERTIFIC.ATION INTERVAL GETWEEN
|| Enter cnly coscuuseper | I, DISEASE OR CONDITION _ & / OMSET AND DEATH
Z |l iipefor (o), (1), ad (o) | PVRECTLY LEADING TO DEATH" g) e
i o730 dos mot mean | ANTECEDENT CAUSES %ﬁ 6) ,
the mode of dying, such | Morbld conditions, if eng. g'ldnn DUE TQ (b)
j as heart faliure, asthenfa, | Tie¢ Lo the above lum fa)
= de. It meqns the - | the underiying coude lost ) .
w || 2oy, or complics- DUE 7O (o) -
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : ‘ ,! >IN
= I " Conditions contribubing ta the death bul nol l
3 related to the disease or condition causing desth. .
™ t9a. DATE OF (:P_E_—:IFE)A,~i ’ 2. AUTOPSY?
. - .
g @hﬁ@ﬂ W ves (] wo [
Zia. ACCI s . . . .
o a. ACCIDE) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
z HOMICIDE _ K
g 216. TIME (Moath) (Dey) (Tems) (How) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| Ry i o | mmear] notwn
o. AT WORK
el . / . - So . - '
E herehy certif, tha.t I atiended the deceased from 142,.2_ 19_45 oM 242 4 , that I last saw the deceased
3 alfve'on » 180, and that death occurredal m., from the causes and on ﬂw date slaled above.
o ot S RE //5.T. Cochraned itls) | 23b. ADD _ | Z3c. DATE SIGNED
2 & . . W36 : . 7
E LBURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clity, town, of oounty) - 1ate)
{Bpaalfy) . > . + .
g Burgval 17 11/23/50 ~ Mt. Moriah Kansas City, Missouri
DATE REC'D BY LOCAL : 25. FUNERAL DIRICTOR'S SIGNATURE . aboRLas
) +|_STINE & McCLURE, Kansas City, Missuri



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._ .

) L . : " Student Embaimar No...... Creetreretessanacns
working under my personal supervision, : udent tmbaimar No

S]gnerl % f :%C 7
Signed.isvseansns esessresnniras ahssensaan .

. ﬁ-é
Student Embalmer . o Licensed Embalme?o /

-

P. O. Addresr_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wnl
the above constitutes grounds for revocation of license,) .

If this body is not embalmefi. f_a_ct should be 50 stated above.




